Child's Name First: Last
Current School CurrentGrade___________ Male_______ Female________
Home Address ZipCode _________ DateofBirth _____________

Childs Ethnicity (Please Circle) Black

Does child have any allergies or health concerns?

White Latino/Hispanic Asian  Other

Does child have an IEP (Individual Education Plan) Yes No

T- Shirt Size: XS SM MED LG XLG

Parent /Guardian1Name Email

Home Phone CellPhone

Address City Zip

Place of Employment Work Phone

Parent /Guardian 2 Name Email

Home Phone CellPhone

Address City Zip

Place of Employment Work Phone
CAMP DATES & COSTS

Monday, July 2nd - Friday, July 12t
e Weekl1&2)
(July 4" Holiday/ NO CAMP)

Monday, July 15" - Friday, July 26"
o Weeks3&4

Monday, July 29" - Friday, August 9"
o Weeks5&6

Monday, August 12" - Friday, August 16"
o Week?7

Session #1
$450 - 3:30pm Pick Up
$530 - 5:30pm Pick Up

Session #2
$450 - 3:30pm Pick Up
$530 - 5:30pm Pick Up

Session #3
$450 - 3:30pm Pick Up
$530 - 5:30pm Pick Up

$225




OFFICEUSE ONLY

Week 1Amount Owed $ Session #3 Amount Owed $
Session #2 Amount Owed $ Session #4 Amount Owed $
Registration Fee: $25

Total Tuition: Deposit Paid: (5100 persession) ___________
Scholarship CCCB Voucher

BalanceDue:$S______




